FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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SUMMARY FORM 1

Please Print in Ink or Type.

Candldate & Elected Official
Campaign Finance Report

THIS AREA FOR OFFICIAL USE ONLY

FILED

AUG 2 2 2022

SCOTT W. HASSELL
Type of Repo\‘k@%@ﬁ PRO BATE

D Monthly D Amended Monthly

? ndidate or Elected Ofﬁmal
05 vc/u/

Palitical Party/Ballot Affiliation

aWeekly D Amended Weekly
For Monthly Reports

Office Sought or Held (include district or, nurpber, if,applicable)

Month for which the
report is filed.

For Weekly Reports

m}ﬂ/dﬂ ot
D 12

Address [7] Check box if reporung new address
ZIP Code

Date of Friday in the
week for which the
report is filed.

Aug 13-17

776 CNeStV rcf-u
CeﬂdSCJ'CN .{]z.. 25961

Epho

Number

393-294 O Fagestn mevor

& |

Gity
" Summary of activity since-last filed report

Beginning balance (ending balance from previous filing)

Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a| & ) e

2b| Non-itemized cash contributions 2] " [

2c| Total cash contributions (add lines 2a and 2b) 2c Ld) L0066 °°
In-Kind Contributions .

3a| ltemized in-kind contributions (total from Form 3) 3a é

3b| Non-itemized in-kind contributions 3b D

3c| Total in-kind contributions (add lines 3a and 3b) 3 O
Receipts from Other Sources o -

4a| ltemized Receipts from Other Sources (total from Form 4) 43 5 ’ , 506 E

4b| Non-itemized Receipts from Other Sources 4b &)

4| Total receipts from other sources (add lines 4a and 4b) o ' @ 4c| ) ) = 50 i
Expenditures : ﬁ ' '.0 0 _

5a| ltemized expenditures (total from Form 5) oa 2! é ui i

5h| Non-itemized expenditures 5b ‘ S 3 o U 2

5¢| Total expenditures (add lines 5a and 5b) 150|721 806
Expenditures on Line of Credit s i

al Itemized expenditures (total from Form 6) 6a '®)

Bb| Non-itemized expenditures 6b O 7 :

6c| Total expenditures on credit (add lines 6a and 6b) 6c O B v 5

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 0 I \ [ ! 72 S' ._?

As required by the Alabama Fair Campaign Practices Act I hereby
swear ar affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of aH contributions, expenditures and other required

N Lm-;m

Date

FORM REVISED 06.06.2017

Sworn to and subscribed before me this QE';ZQ fé day of
1 7}
X1/ mmission expires
4?@@ of the year EZéZ{;ﬁ 2 . My commis . pir
_/ﬁ ﬁ day of ﬂ’ﬁzﬁ of the year 2{2273(5 )

7)
Ké/&/}; //ﬂ/p//;/// -

Slcmature of Notarv Publiz

/ﬁ// £s //Aﬂf;/’ G2,

Pnnt Notary's Name
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
FORM 2: 00:....1?:._"-03m received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from g single source exceed $100.00, the FCPA requires all confribufions from that souirce to be flemized,
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 56 OOz._.m_mc._._er OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) m E ® RECEIVED CONTRIBUTION
eRl2 (|85 (mosayyr)
252|258

“Reaberr Avery =976 Cl=Shj ea OIt T .00
Cadaley At 8-132\™ ) J¥F

1D lae s, . R Y

FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE \ / B& ..




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

) ‘total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS ? - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Z2lal@ |- S g CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) % S8 | g 2'5 | RECEIVED CONTRIBUTION
‘e g 3 O £ 8. [ ol B2 -
Elel2zElgi8lelzle BEelzslo (mo./dayiyr.)
El1815slz|815|8|5 858185
< |<joajw (v | [£ |0 @O E |

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4. Receipts from Other Sourcesioans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL:

~ When total contributions from & SIngle Source excesd §100.00, e Farn requires all contributions from that to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT ECEIPT S0U
OF RECEIPT IS ALOAN R (CEFIIE;(s ONE?CE
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, s| |g .
CITY, STATE, AND ZIP) % o | [FCPAREQUIRES FULLNAMEANDCOM- |28| |3 [§ | |[(mo/dayhr)|  RECEIPT
g § | & | PLETEADDRESS OF INDIVIDUAUS) EN- |3 g SEREAE
€818 DORSING OR GUARANTEEING LOAN] |82/ Z (B | 3 15
7 10 ws‘fU'.w ‘// / ﬂ } a®
Avery| Cndedeune 300
?),500°
R REVISED 1027201 TOTAL RECEIPTS THIS PAGE ; 5




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total xpenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS (ADDRES‘S\DsggstSINCLUDE é, 2 : o1 -§ OTHER Exgé\;ggsge AMCO”l;lNT
RE%E%&&%{ESE&?RE STREET OR P.O. BOX, CITY, STATE, AND 2IP) | & g g . §§ ;g, g o s GIVE (mo./daylyr) | EXPENDITURE
VO. BoX T1ata A 4] G152 84409}3
Mpm#ﬁ( Crdsdes, M 55902 -
A0 Lh Shheek Sovlh » /
L&Mﬂu_i%,_ B.vtm.w(;ém, 4. 35205 4 g'/5' lém

TOTAL EXPENDITURES THIS PAGE j;) O
SRl R e 14




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: mwi:&n:qmm On Line of Credit by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: i
When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
{CHECK ONE)
ﬂmm_amOz\owo:!mcm.zmmm soore ORESS IR NERERE otHER [ DATEOF |  AMOUNT
M"_mw_\,_u%mwmmuwp@wm STREET ORF.0. BOX,CITY, STATE, Np zP) | £ | £ mm mm g2 ave (mo.daylyr) | EXPENDITURE

~N

N /

N /
[\

TOTAL EXPENDITURES THIS PAGE

FORM REVISED §.19.2017




